hypersemia must be regarded as a feature distinct from, and not amounting to, acute laryngitis. Acute laryngitis did not occur so frequently as one might previously have anticipated. The hyperemia was often transient, within a few days giving way to pallor; but at times it was most persistent. These phenomena were also attributed to the proliferation of subepithelial vessels. Disturbances in the vocal function were most frequently met with, often transient, not amounting to more than a weakness of voice or loss of tone. The production of voice called for a greater effort, there was a forgetfulness of office, a sluggishness of one or both cords to act, so that there was phonatory waste before voice is produced, and in connection with this required effort might be mentioned that in early tuberculosis, when the speaking voice is weak, the singing voice may he quite clear.
Then the singing voice might suddenly go; this causes the patient to seek advice, and the possibility of commencing tuberculosis should not be forgotten. Transient dy aphonia was more commonly met with amongst women, and especially young married women, during pregnancy. Not infrequently in cases of socalled "hysterical aphonia" thoracic signs of pulmonary tuberculosis had been subsequently made out, and it was as well to bear in mind the possibility of diagnosing "hysterical aphonia" in the presence of pulmonary tuberculosis. Impaired movement of the vocal cords apart from paralysis was describad, and considered to be myopathic in origin, and due to changes noted in the muscular fibres. With 
